complete physical and psychological reliance on the dialysis machine. Patients may become very depressed and there is a significant number of deaths from deliberate suicide and from what is described as pseudo-suicide, in which the patient deliberately ignores medical instructions regarding diet and drinking and so is insufficiently dialysed. It was suggested that these two forms of suicide represent an incidence up to 400 times more common than that in the general population.
A very unsatisfactory aspect of dialysis programmes in some States is that in order to get the medical treatment paid for by Welfare, a patient must be unemployed; many patients therefore do not work. With regard to prognosis it was found that patients who develop indifference to the plight and fate of their fellow patients tend to do well.
Kidney transplantation is a much less stressful life than dialysis. Patients awaiting a kidney transplant may undergo periods of expectation and excitement during holidays when the road accident incidence is high, and if they do not get a transplant this is followed by depression and a feeling of guilt that they were hoping for a cadaver donor; this is referred to as the 'holiday phenomenon' or Christmas Eve without Christmas Day.
Dr Scribner points out that children do rather badly on dialysis; they tend to be stunted and do not respond well psychologically. Of adult patients approximately half are not working and half are not following the correct diet and fluid intake. American patients have formed a national association of patients on hemodialysis and transplantation which seems to be valuable as a focal point of interest for patients with similar difficulties.
There are individual chapters on detailed studies of patients adapting to home dialysis, the uncooperative patient, the child on dialysis, factors determining survival on hmemodialysis, personality adjustment to hemodialysis, and sexual function following dialysis and transplantation. The data on potency and sexual function may be unreliable but it would seem that there is impairment in both males and females on dialysis and after a transplant, although many men with successful transplants have fathered children and a number of normal children have been born to women with transplants. Most patients pass through the phase of depression and disenchantment into a long-term adjustment and adaptation to the dialysis way of life. The book is written primarily for psychiatrists and nephrologists but should be of interest to all people concerned with patients in end-stage renal disease. It is difficult, if not impossible, to produce a wellbalanced book with uniformity of standard and style when little more than 300 pages are shared amongst 24 contributors. There is evidence that the editor has worked hard to achieve this desired result and has come near to success. There is, however, a general tendency to present techniques and methods of analysis without a sufficiently critical assessment of their inaccuracies or limitations. For example, in respect of the formulm for the calculation of stenosed valve areas no assessment is, made of their practical value and the problems that arise, for instance, in the presence of atrial fibrillation; much space is
